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TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


ithin ; 


filled in by the funeral 


move carbon papers. Pages 1 and 


wi 


any event, within 72 hours after dea’ 


el 


-transit permit. Then 


ed by the attending physician and completely 
Y, 


that the death certificate be executed 
|, cremation, or removal 


jires 


The law requ 
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should be filed with the State Dept. 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04329 CERTIFICATE OF DEATH a 


ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Bates es a, /- b. COUNTY, VE 
3 as R me) MARYLANO YER Ys 2g Ss. 
c. CITY OR TOWN (If optside corporete II 


b, CITY OR TOWN (If outside corporate Aimits, c. LENGTH OF STAY IN 1b Imits, write RURAL Le give pedrest i 
write RURAL and give, neares aay 


sees irs Ms 


d. NAME OF } OF HOSPITAL OR Ws eae ey i ireet address) || d. STREET ADDRESS G @. IS RESIOENCE 
ON A F 


S/fHaR Tad Reratkh wl 


}. NAME DF 


yes(]_nofA 
Middle Last 4. OATE Month Day Yeer 


: eae 6. COLOR OR'RACE | 7, MARRIED [~] NEVER MARRIED[-]| & OATE OF BIR 


DECEASED DF 
(Type or print) ICT TA ie, BAcosy DEATH lAReh (O 3h @ 
7 WA (in_years [ FUNDER 1 YEAR ||F UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 


NEGRO WIOOWED XJ oivorceD {] Q-Q45- SEE: a4 yrs. 


10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (Countf & State, or forelgn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INOUSTRY COUNTRY? 
| heesewiie | emesTie. aRYLand | sh 
1 R'S NAME 14. MOTHER’S MADEN NAME 


E 
LEME Morelli fat? fare ee pe bt C hee, ) 
WR aes U.S’ARMED FORCES? Ae SOCIAL SECURITY NO. 1 yyy ae Address 


15. 


7. 
ONO own) | (If Resaataee, WW Ta, Va lJopl = oy irae Po sé 


MEOICAL CERTIFICATION 


Ato a DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS GAUSEO BY: > eo ee 

IMMEDIATE CAUSE (a). 
A QUE TO 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the QUE 70 

underlying cause last, ©. 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ea ty sail 


ves] not] 


20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 48.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work oO 
21. | certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive of } and that death occurred a |, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING rp“ MED, STAFF 
a ess Mo. ua pirector [] Pas. | 


226. PHYSICIAN'S Wet PATR lek my ae ADDRESS ih et : 


23a. 


BURIAL, CREMATION,| 23b. OATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY T 23d” onze 
REMOVAL (Specify) —_—— 
ac 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04330 


CERTIFICATE OF DEATH 9: 


(i. PLACE OF DEATH 
0. COUNTY 
St. Mary's 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE b. COUNTY 
MARYLAND MARYLAND St. Mary's 


write RURAL ond give neorest town) 


Pages | and 2 


b. CITY GR TOWN (If autside corporate limits, 


c LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Lexineton PARK } / 


d. STREET ADDRESS. 


328 Yorktown RoAo 
4. DATE Month 


OF 
peatH MARCH 
9. AGE (rn yeors 


él irthdoy) 


ys. 
11. BIRTHPLACE (County & Stote, or foreign country} 


Mass, 


@. 15 RESIDENCE 
ON A FARM? 
ves [] NOKR 

Doy Year 

19 66 


JE UNDER 24 HRS. 
Hours | Min. 


3. NAME OF 


arbon papers. 


IF UNDER | YEAR 
Months | Doys 


~ 


LEONARDTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
First Middle lost 
ECEASED 
Type or print) HARRIETT BEckER 
FEMALE WHite WIDOWED i vivorceo F]| Nov.29, 1881 
100, USUAL OCCUPATION (Give Kind of work done | TOb. KIND OF BUSINESS OR 


St. Mary's County Nursina Home 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 
12. CITIZEN ot WHAT 
during most of working life, even if retired) INDUSTRY 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eva SAmpson 
17, INFORMANT Address 


ELtZABETH B. BowMAN GAME ABS # 2 ABOVE 


ALoen Briaas 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


16. SOCIAL SECURITY NO. 


220-4470 


18. CAUSE OF DEATH (Enter only one couse per NPR (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 
; "IMMEDIATE CAUSE (0) 


ar remaval, and in ap¥ event\within 72 hours after dea 


transit permit. Then please remaye 


7 


id by the attending physician and campletely filled in by the funeral 


Conditions, if ony, which gove 
tise 10 immediote couse (0), 
stoting the underlying couse 
lost. a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
ves] No (J 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


igne 
ul 


20d, INJURY OCCURRED 2. 
While Not While 
QO 


ot work ot work 


‘2e. PLACE OF 
fan 9 


Sas b 
apes Teale at LD 


ATTENDING 
PHYS. 


JURY (Home, form, 
et, office bldg., etc.) 


(ity or town) 


(County) (tote) 


MEDICAL CERTIFICATION 


5 fF 5, \96G, that (I) (yo) last 


Auses and an the gote stafed abave. 


fe ibe 


‘23d. LOCATION (City or iowa 


d with the State Dept. af Health priar ta burial, crematian, 


je 3 shauld be detached far use as the bi 


MED. STARE 
ed Opis. 


en 


~~ 


ae) 


hould be fi 


pe) 


James P, ra 
ATION, 


To. BURIAL [REM 2b. DATE THEREOF sy 23c. NAME OF CEMETERY OR CREMATORY 
Maren 966 par Hitt CEMETERY 


ery ec 
Cren prec ity) 
m4, rami Sec ADDRESS 
W.CLARKE MATT INGLEY LEONARDTOWN, MARYLAND 


baad (Store) 
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750. RECD BY REGISTRAR 
READ A 
onic R {S 


TO FUNERAL DIRECTOR: After this certificate has been si 


ND VIA R AND 
23b, REGISTRARS SIGNATURE 
taytdy Q. ah 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0433% CERTIFICATE OF DEATH 4936 
- PLACE OF F DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ST. MARYS MARYLAND MARYLAND ST.MARYS 
b. CITY OR TOWN (if outside cor; ares limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvé nearest town) 
write RURAL and give nearest town: , 
LEONARDTOWN RURAL - ST.INIGOES / -_/ 


papers. Pages 1 
hin 72 hours after 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. PE 8 


__ST.MARYS HOSPITAL yes) no fg) 
Lanta First Middle Last 4. DATE Month Day Year 
(Type or print) CHARLES Ra [e A RROL L DEATH CH 19 
5. SEX 6. COLOR OR RACE 17, MARRIEO [] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. “AGE (In years [IF UNOER 1 YEARUIF UNDER 24 HRS, 
last bh se Months] Oays } Hours | Min. 
| MALE WHITE wiooweo [JJ bworceo™] | 12/9/1882 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn ro) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RESTURANT OWNER RETIRED MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES H.CARROLL VIRGINIA DAVIS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITYNO, | 17. INFORMANT 


transit permit. Then please remove 


_NO MRS .MARGUERITE DALTON 
18. CAUSE OF DEATH [Enter only one cause per line for (a), fb), and (c).] a 
PART |. DEATH WAS CAUSED BY: Va Z, 4 a 
. IMMEDIATE CAUSE {a). 
QUE TO [7 
Cenditions, If any, which 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIB UTINGTO OEATH BUTNOTRELATED i Ti {18 1s AUTOPSY 


FORMEO? 


ficate has been signed by the attending physician and completely filled in by the fung 


MEDICAL CERTIFICATION 


yes [} NO Vg 

20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injufy In Part ¢ or Part I of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


Ryd} e deceased from____ 19h to 3 ZZ 19 AP, that (0 tired last 
{1 


21. 1 certify AhA 
saw the det 96-4_4 and that death occurred at_fy 34M, from the gauses and on the date stated above. 
22b. DATE SIGNEO 


22a. SIGNAT! Wi 
Va Ee, wo. BV N83] pintcror CO] pave, 3/1/66 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


226. PHYSISTRN'S " g V 22d. AOQORESS 
| my pe) JAMES P. JARBOE M.D. GREAT MILLS ,MARYLAND 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyé 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


5 Pata On 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BOR 8/66 ST.JAMBS CEMETERY | LEXINGTON PARK, MD, 


24. FUNERAL-TIR BO 2OR 4 AQORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ri OI 


Liante., 


~~. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
=—=- M ek) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Fae CERTIFICATE OF DEATH 4927 
=] — 
S zs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 os COUNTY 
eS eS :: a. STATE b. COUNTY 
Z *) St. Marys MARYLANO Maryland St. Marys 
Ss as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
® is 
“5 ee write ‘hee and ae aa town) ¢ s 
4 3 eonardtown harlotte Hall (o —/ 
& 2 oa d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. HAE oe ws 
7 [pet 
S Sge St. Marys Hospital Rural ves] no Gd 
= Ss 3 NAME OF First Middie Tast 4. DATE Month Day Year 
a ype or print) = WILLIAM FITZHUGH CHESLEY, Jr DEATH OM, 19 
‘ arch 12 66 
3 5. SEX 6. COLOR OR RACE |7. MaRRIED [-X NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in n years as _ PE UNDER Ss 
IS Is 
3 a = | male | white | wioweo[] — vworccofj| July 26, 1981| 8 | | 
o ae 10a. USUAL OCCUPATIDN (Give kind of workdone| IDb. KINO OF BUSINESS OR il aibupcace (County & State, or foreign. county) 12. CITIZEN OF WHAT 
2 pt 3z during most of working life, even if retired) INOUSTRY COUNTRY? 
‘2 288 Retired Civil Service Maryland USA 
3 £23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss wes 
= zee William F, Chesley _(_dec Mary E, Lyon (_dec) 
ain 15. WAS OECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIAL SECURITY ND; = INFORMANT Address 
= $t6 (Yes, no, or unkown) | (If yes Qive war or dates of service) 
B S58 no =---- _|705 10 9053_| William R, Chesley ( same 
ae 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Wee AND Ee 
S23 PART |. DEATH WAS CAUSED BY: =“) 
sSoS5 / IMMEDIATE CAUSE PET OT IE CPrtvgry cy ; anode 
£8 s2— YA T o 
2 ass 7 / UE TO 
E055 Cenditions, if any, which ot Cughre CY oiattil Po oes. 
s,e22 gave rise to Immediate 
e23e2 cause (a), stating the ( DUE > 
Soe Ss underlying cause last. 
= 
se uve ing cause last. ( 
sig%a & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENIN PART I(@) 19. WAS AUTDPSY 
ov aas = a PERFORMEO? 
e2e2s5= < 
=Fs-5 is yes[]_ Not] 
2S ES= C= | doa. ACcibeNT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
Sagvo & | DR CONTRIBUTING [J CAUSE OF D 
2g 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bos 
Fess 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Toe a Hour a.m, woe, Not Wale tory, street, office bidg.,etc.) 
e2zess = p.m, 19 at work] at work 
53 =e - 21. | certify that (1) (this hospjtal) attended the decea: ; from a (we) last 
ES Ses saw the deceased alivi (ee 9_OG, and th4¥ death occurred at_____M, from the causes and on the date stated above. 
=°oce 22a. SIGNATURE | 22b. OATE SIGNED 
Ss8£e9 ATTENDING MED. STAFF 
& Sie e3 mo. Pays.) _oirector [1] Puys. (1) 3/12/66 
Be2e 5 / 22c, PHYSICI 22d. ADORESS 
SSess NAME | 
SB 7Bs— | | oy Guyther, M.D. Mechanicsville, Maryland 
=Zsres 23a, BURIAL, CREMATIDN, 
et obs DVAL (5 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


All Faith Cemetery Charlotte Hall. 
P| ADORE! “WA? 1h 4966 “Ylliarla, 
VR AIS (4) eonardtown, Maryland An 


20M 1/65 


vA 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04333 CERTIFICATE OF DEATH 4228 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY t 
MARYLAND St, Mary's 


0. COUNTY 
St. Mary's MARYLAND 


es | and 2 


the funera 


Pag 


b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 
EONARDTOWN DOA 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
LEONARDTOWN f 


lled in by 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


e. 1S RESIDEN 
ON_A FARM? 


thin 72 haurs after deat z 


Gy papers. 


leose remove 


I 


St. Mary's HoseiyaL Pore ves C] No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
ECEASED OF 
Type or print) MarRY Lipa Downs. DEATH MARCH 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE a yeors TF UNDER 24 HRS. 
lost birthdoy) eee Min. 
FEMALE WHITE wioowep fy] oor? []| No Jool|b yes 
100. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
VAR AND A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
Georce Evans ANN Ra 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service, r 
Lewis Downs same As # 2 ABove 


The law requires that the death certificate be executed within 24 hours after death. 


> 


MEDICAL CERTIFICATION 


~— 


i 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
INSET AND DEATH 


16 DUE aes 
Conditionstivonyawhithtgove oe ae Oarceca? 
tise to immediote couse {0), DUE TO 


stoting the underlying couse 
last. 


PART II. OTHER SIGNIFICANT CONDITIONS SieaCoaa TO DEATH BUT NOT CA Jason 10 2 eHESEE DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
vss] no 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c._ TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, ] 20f. (city or fown) (Gunty) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 of work LE) ot work i] 
21. t certify thot (I) (this haspital) attended the deceased from. WP to, 19__, that (1) (we) last 


M, fram causes and an the date stated abave. 


hon ee 22. DATE SIGNED 
oirector LC) pays. C] 


sow the deceased alive an______19 and that death accurred at. 


RUNING, 


‘2c. PHYSIRIAN’S 22d. ADDRESS 


NAMEKTYpe) Joun F. Fenwick M. D. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 shauld be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any e 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=—- 
— 


Bs 
=> 
=a 
as 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


wi 
%o. BURIAL, ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Store) 
EMOVAL (Speci 
guRTAL MarcnH 22,1966 ST. JOHNS Ho 90D WARY LA 


24. FUNERAL DIRECTOR ADDRESS “AR viva 4 Me BGISTRAR'S SJGNAI 
oa’ Shes 2 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 04336 17? *mebical Exam eR’s CeRrif(Chte OF BEATH 4329 


HEALTH DEPT. 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


aCoNlY St, Mary's rn ° "Maryland PONY gt. Mary's 


b. CITY OR TOWN {If autside carparate limits, | c. LENGTH OF STAY {N 1b « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


M) MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS &  RENDENCE 

yes () no CJ 

3. NAME OF First Middle Last 4. DATE et By eng 
DECEASED OF Mar 2 66 
(Type or print) Arthur Chester Eddy | DEATH 19 


S. SEX 6 COLOR OR RACE 7. MARRIED wh NEVER MARRIED oO B. DATE OF BIRTH 9 ite Sal ahs if ae work a 
inthdar antl s 15 : 
Male White winoweD ([] pworced C}]Sert. 30, 1887 y is] Day: lou in. 


yf, 
10a. USUAL OCCUPATION (Sve nd af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign = 12. CITIZEN OF WHAT 


during gnost of warking life, even if retired) INDUSTRY COUNTRY 2 
‘GARPENTER j Bd U.SvA. 
13. FATHER'S NAME 14, MOTHER’ 'S MAIDEN NAME 


‘arm PM3. Page 
te Department af 
hours after death. 


fe 


n Item 18. Give Pages 1, 2, and 3 ta 
; a wi 
in 


l-transit permit. File pages land2 with 


ya Cusren— 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT A tae 


(Yes, no, or unknawn) (" yes give war ar dates of service] 
10-14-4618 [Mary Loretta Eooy ScoTLano, MARYLAND 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
Y¥2// DUE 10 
Conditions, if any, which gave b) 
rise ta immediate cause (a), 
stating the underlying cause pure 
hi = eo @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 19. WAS AUTOPSY 


yes [st NO (} 


ate, writing the ward “pending” in pen 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alan 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
PRIMARY LJ or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — {City or town) ( (State) 
Haur a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 atwark CL) atwark_ CJ 


MEDICAL CERTIFICATION 


21. Lcertify thot | took chorge of the remoins described obove, held on Autopsy [gh Inspection [-], Inquiry [_]. ond in my opinian 
death resulted fram: — Notural couses fx. Accident [1], Suicide ([], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
ar plier ra. .p, ASSISTANT MEDICAL EXAMINER March 27 66 


EXAMINER'S Werner U. Spidé, M. D. DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Address (Street, city, tawn, ar caunty) 


230. BURIAL, CREMATION; 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
‘MOV i 
BURTRE” Marcu 28,196: Esenezer Cemetery | Cavs Ronis NARYLANG 


74, FUNERAL DIRECTOR ADDRESS “i Reg RAR'S SJGNA 
W.CLaRKeE MaTTINGLEY LEONARDTOWN, MARYLAND 


22. DATE SIGNED 


Health or its designated agent, prior ta burial, cremation, ar remaval, and in any event wit 


= 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY 2. EXAMINER: 
5 may be retained far yaur files. 


necessary, please execute the ce 


VR AISME (5) 
6M 1/66 


HEALTH DEPT. 


TO DEPUTY &. EXAMINER 
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Item 18. Give Poges 1, 2, ond 3 to 


necessary, please execute the certificote, writing the ward “pending” in peng 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0433n 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ' o, STATE b. COUNTY 
St. Mary 'e MARYLAND MARYLAND i ' 


b. CITY OR TOWN [If outside corporote limits, . LENGTH OF STAY IN ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite RURAL ond give neorest town) 


INEY POINT Lire Piney 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 1S RESIDENCE 
* ON A FARM? 


ves []_ no (d 


3. NAME OF First Middle Lost 4. DATE Month 


DECEASED OF 
(Type or print) Georee Emer Gopparo DEATH _ MARCH 


s SEX &COLOR OR RACE | 7. MARRIED] NEVER MARRIED []] B. DATE OF BIRTH 7 AGE (In yas 
SY lost bey Doys | Hours 
MALE WHite wioowd [J oworcto Ti Aue, 20, 137 pe 


ffice along with form PM3. Poge 
lond 2 with the State Deportment of 


Poge 3 should be used as o burial-tronsit permit. File p 


the funerol director. Poge 4 should be forworded ta the Chief Medical Exa 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


Health or its designoted agent, prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Zo 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


300. USUAL OCCUPATION ay kind of work done 1b. KIND OF BUSINESS OR i. BIRTHPLACE bf. or foreign 81 12. CITIZEN OF WHAT 
AT ERMAN 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ropy Gopparp A 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
16— & fey Point, MARvLAND 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: on ay bE @ ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


ty | DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {o}, 
stoting the underlying couse DUE TO 
ie ks. 0 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
YES No [ 


200, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


Kk. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20. (ay or town) (County) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
7 otwork C] “orwork C1 


ae cant thot | tack charge of the remoins deScribed obove, held an Autopsy {_], Inspection [4 i and in my opinian 
death resulted from: — Naturol couses 2. Pa Suicide [], Hamicide [], Undetermined manner [J 


Pi CHIEF MEDICAL EXAMINER [_] 
Setike ys 2 AAZ) ie ot ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [h-——~ [ 
NAME (Type) We Fae hg / A M tl , Ly oO Y D Address (Street, city, town, or county) 3 3 GG 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 


ecif 
BU ape) Marcn 5,1966 St. George Cemetery Va 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND ome AP jolsy 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04336 CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsston) 
a. COUNTY a, STATE b. COUNTY 
St.Mary's MARYLAND Marylend St.Ma 


b. CITY OR TOWN (if outside cor; peat limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Leonardtown Callaway / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 


aoe Mary's Om yes (]_nol#t 


5 First Middle Last 5 Bare Month Day Year 
{type or print) Greenwell pete = March 19 66 
5. SEX 6. COLOR QR RACE | 7, Gal NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 HRS, 


Female Negro wipowep [-] pivorceD{]|_ March 9 1966 ore at aoa wh beens 


10a. USUAL OCCUPATION (Give ee of workdone| 10b. KIND OF BUSINESS OR eZ BIRTHPLACE Sc & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
Le, Wary a GB. Md 


13. FATHER'S NAME te HOTA ee AIDEN NAME 


Eugene Arthur Daley Catherine Greenwell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. rie Address 


(Yes, no, or unkown) ce pive war or dates of service) ’ 
hove. Mother 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE (a). 
7 A 


: fae] DUE TO g 
Conditions, If any, which (b) Te pe aa 


filled in by the ful 


papers. Pages 


al aay event, within 72 hours aft 


and completely 
jove carbon 


jician 


lea 


, cremation, or removal 
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gave rise to Immediate 

cause (a), stating the ( OUETO 

underlying cause last, {c) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. Cts 19. ee 


ves[} Nof} 


s the burial-transit permit. Then 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work [| at work O 


21. | certify that (I) (this hospital) attended the deceased from. 18¢_, to. that (1) (we) last 
saw the deceased alive on. 19%-4 _, and that death occurred at 474M, from the causes and on the date stated above. 
22b. /DATB SIGNED 


22a. SIGNATURE Kz 
ATTENDING MED. 
Phen M.D. _ PHYS. 1 Biboron OD fs. (73 


22c, PHYSICIAN'S 


ADDRESS 
NAME (Iyp®) = Philip J.Bean M.D. ae Great Mills ced 
hy EMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) (State) 


pecify) \ v/ ) Te 20 


EMOVI 
of a , e ¢ a4 t REGISTRAR 25). REGISTRAR'S ads 
raion - : : y ofA = {966 fe Lorbag ra 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to bu: 


director, page 3 should be detached for use a: 
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Item 18 Film 6375 3/24:/@WARYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie 


Te. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 
fecchatl Sarrirb—, ef Zeria Gas 
Bo. vi eNTICN, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURP ALS March 16,1966] Sacrep H art Cem 


F 1O D VAR AND 
2h, FUNERAL DIRECTOR ‘ADDRESS APT asa 2 PRS on RE 
W.CLARKE MaTTINGLEY LEONARDTOWN, MARYLAND z gd 


director, pa 
shauld be fi 


rey Wd 
06337 CERTIFICATE OF DEATH © 
3 g Be 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 5s 0. COUNTY o. STATE b. COUNTY 
Lesa 5 St. MARY's MARYLAND MaryYLAND St. Mary's 
| 2 3 b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
7 = ee L write ae ‘ond give necrest town) CLEMENTS Rural a y 
= eS EONARDTOWN DAYS / / 
@ 2 aie d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS °. iS RESIDENCE 
+ 27 8K " 
= 2887 St. Mary's HospiTAL ves () no 1 
=, = 3. ape Ce First Middle Lost 4. DATE Month Doy Year 
= ps 
2s- Type or print) Ww A DEATH 
SBE (Type or p ILL IAM A HAMMETT M Ki 
2 #22 5. SEX 6. COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (hn, yeors 
3 §: MA Wi i (retger) Months | Doys 
ot REE Le HITE WIDOWED pworcedD []{APRIL 13,1923 Ys 
® 5"°c 100. USUAL OCCUPATION (Give kind of work done 10b. Kp OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 es duy oski nif retired) INDUS i COUNTRY? 
2 882 CENERRE MAAKGER Guy Ghevrocer SALES MARYLAND Sele 
2 ‘was 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= =e 
S22 8 RicHarp THomAs HAMMETT MARGARET Mary Jones 
ay ase i PESDEE EG wy U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
So a GS, or unknown) ye war gr dotes of service, Bs 
a Fee Ves WNT 0-16-7786 |Mrae Jane E.HAMMETT CLEMENTS, MARYLAND. 
is s a 18. CAUSE OF DEATH (Enter only one couse per line fam(a), (b), ond (c),) eer 
= pn P iH WAS CAUSED BY: 
3.326 TET OAT a BATE CAUSE (al Bat FO x 
2e7 9° yi 9 } (0) 
ie oe TY DUE TO . : 
3s S355 Conditions, if any, which gove (b) Ca Le & C at ‘ 
Bs Pas tise to immediate couse (0), 
Tana a , z DUE TO i? mn rW Ue 7a) 
2 
-f sf 2 pou the underlying couse " Coe j t 
SEoLe = 
‘a Ss 8 35 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) VW. EU ed 
2s o ee oe ¢ 
= : % gs 2 yss(_]) No 1] 
cS Ss 
25 252 rs 20o, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INMIRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seetscs & NI A 
a BE82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eee 33 © | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 = = 3 2 2 Hour oft is ny QO No iig oO foctory, street, office bidg., etc.) 
=-22 7 5 ff 
65=52 21. I certify that (I) ( attended the deceased fram lo Vi, tag 9 Pg, that (\) (we) lost 
Bese sow the deceased alive an 196, ond that death accurred at M, fram causes and on fe date stated above. 
Bwescse ‘Mo. SIGNATURE 22b. DATE SIGNED 
ees > NDING STAFF 
Seecs CIO Ms GAA PHYS. becror Cows CO] SA 
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zzz 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 

St. Mary's MARYLAND MARYLAND St. Mary's 

b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


— 


© 


the funero 
es | o} 
fter d 


0g 


write RURAL ond give neorest town) 
LEONARDTOWN 20_ HRS LeoNAROTOWN ig-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS. | e. Ig RESIDENCE 


St. Mary's HoseiTar Rr.2 St Ciements SHores yes [) no 
3, NAME OF Fist Middle Lost | 4, DATE Month Doy Year 


ECEASED OF 
Hype or print) JOHN Lewis Russeut DEATH MARCH 9 66 


$. SEX 6. COLOR OR RACE 7. MARRIED XS NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors |_IFUNDER | YEAR | IF UNDER 24 HRS. 


lost birthdoy) Doys | Hours 
Moe | Waere | woomo () oor CI] yury 16,1890 | 75m || | 


100, USUAL OCCUPATION (Geli of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


b 


lled in b 
pon popers. 


within 72 hours a 


during most of working lite, even if retired) INDUSTRY COUNTRY? 
ARMER AND 
73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN RUSSELL Mary Avice ABELL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service} 


No (50. LILLIAN 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE (0) 


i } DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse {o), 

stoting the underlying couse puesro 
fast. a ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yss(] vo (] 


200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CI. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {(Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
mn ot work oO otwork C) 


21. | certify that (I) (this haspital) attended the deceased fram. Pi , ta. , 19__, that (I) (we) last 
sow the deceosed olive on___l9 , and that death accurred ot M, from causes ond on the dote stated abave. 
22a! SIGNATURE Kineton aes sraif 2b. DATE SIGNED 
: PHYS. precron Ol ms. O] F-F-GG 
Mc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) JoHn F. Fenwick M.D. 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town} (County) (Stote) 


OVAL (Speci 
BUR PAL Ore) Marcu 10,196 7, Avovsius CEMETERY LEONARDTOWN MARYLAND 
74, FUNERAL DIRECTOR DRESS Bo. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


CLARKE MATTINGLEY LEONAROTOWN, MARYLAND 


or removal, and ind 


d by the ottending physician ond 
transit permit. Then pleose re; 


igne 
uriol: 
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MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 


should be fied with the State Dept. af Health prior to buriol, cremation, 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ash g RESEARCH. AND AND RECORDS, 30 -W. Reon STREET, BALTIMORE, MARYLAND 21201 


04339 * ~ CERTIFICATE OF DEATH n49a¢ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY 0. STATE if, b. COUNTY 
bon a Ai, MARYLAND ERO we) Qe 
b. CHY GR TOWN (If dut: ide <drporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If dutside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) : 


Kop wd b wa) j G_hovks 


ety 4) ¢ gs é 
co NAME OF HOSPITAL OR INSTITUTION (If nt, in hospitol, give street td d. STREET ADDRESS a] F e. 18 RESIDENCE 
5) ‘ ' | —? . y ON A FARM? 
Oy Matus hoc BH OON Flomiulla, SH: ves £] NO Eh 


3. We a 1 Middle Lost 4. DATE Manth Day Year 


tree orprin) CL AR | be Za DEATH MarcH 21, 9 66 


S. SEX 6 COLOR OR RACE 7, MARRIED VER MARRIED 8. DATE ‘< BIRTH 9. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
- CEN QO st Btn Months | Days [ Hours | Min. 


Male Wh te_ | wow 1 pworeo TF] 4 -% =I 4 55 Ys. 
Te, USUAL OCCUPATION Give kind of wark dane | TO. KIND OF BUSINES OR 7 yee E (County & ote, a foretgn county) | 12. CIEN OF WHAT 


1 ond 


the funeral 


in 24 haurs after death. 
papers. Pages 


and in any event, within 72 hours after de 


filled in by 


@ 


ai 


during mast af working lite, even if retired) ., INDUSTRY Pr COUNTRY USA 
YR (N4 S CRY Ce? CaePs ot Enrinse! 
13. FATHER'S NAME a 14. MOTHER'S ba NAME 

MARVIN ANGLE WILLIE STONE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a 


(Yes, no, we” {If yes give war ar dates af service’ 3 7 y 
' ['Beacetime "| 579-08-9101_| Ans oi fa / Kecg ads 


ee CAUSE OF DEATH (Enter only one cause per line by (a), (b), ond (@)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: , . ONSET AND DEATH 
4 IMMEDIATE CAUSE o_o Rannky TH Cony Bobs 
Gade / DUE TO 


Conditions, if ony, which gave ) 
tise ta immediote couse (0), DUE TO 
stating the underlying couse e 
Bist. @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ce eay 


ves [] 


lease remave carban 


ician and ¢ 


P 


{-transit permit. Then 


quires that the death certificate be exec 


Page 4 may be retained by the haspital or attending physician. 
igned by the attending phys 


Ui 


‘2o. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. hs OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Hour a.m. While Not While factary, street, office bidg., etc.) 
9 atwark L) otwork CO) 


2.1 ceri thot (I) (this hos paee attended the 2 fram_ ALG 2,196, to_ AES , 19le¢s thot (I) (we) last 
saw the deceased alive gn__A/t &G , and that death occurred aA M, fram causes and on the date stated above. 


To, SIGNATURE 7b. DATE SIGNED 
' ATTENDING STARE 
MD. PHYS. EB preco Ooms O] S-asrE6B 


‘2c. PHYSICIAN'S 22d. ADDRESS. 
NAME(Type) =Wiuusam H. Patrick Me. D. Lexineton Park, MARYLAND 


230. BURIAL, CREMATION, 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 


Buriat” _123 March 1966] Mt. Olivet Cemetery hington _.D 


‘ADDRESS Bo. Y RRSigiRal Bb. BAR'S SIGNATUR 
2847 Wilson Blvd, Arl AR i lsh ony fide 


After this certificate has been si 
MEDICAL CERTIFICATION 
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director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘1 


& 


22. DATE SIGNED 


ey ZEA Y ATTENDING ae, STAFF 
LZ AF 7 MD. _PHYS. pirecton C1 pws, O 


04340 CERTIFICATE OF DEATH he 
< a2 
S SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 8535 a. COUNTY a, STATE b. COUNTY ' 
5 278 St. Mary's MARYLAND MARYLAND St. Mary's 
Sci 23S b. CITY OR TOWN (If outside carparate limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
2 
x = es write RURAL and give nearest town) L » 
er Ses / / 
2 32 AS ONARDTOWA EONARDTOWN A / 
2 eve d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} @. STREET ADDRESS © IS RESIDENCE 
ae oa a ON A FARM? 
~~ a 7 7 
2 PS ce St. Mary's HospiTAL ves [] xo 1 
ee 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= FS 
= DECEASED OF 
= $52 (Type or print) ( Partie Mary _ PacciARINE STONE peas ~=MARCH 16, 966 
oe 2 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRI 8. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR [IF UNDER 24 HRS. 
s Ee: (NEVER maRRIED (3 ty ittNday) Months | Days] Hours] Hin 
x = FeMace Weite wiooweD [] pivorclD []| JAN.12, 1880 yes. 
= < 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
6 f= during mast of warking lite, even if retired INDUSTRY COUNTRY? 
2 Se i DyNARD, MARYLAND U.S.A 
os Ss eee eS nt 
2 2 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se £253 
= 653 
8 oe Lewis Briecor Mary Emma HERBERT 
ee eee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Je EE {Yes, na, ar unknown) |(If yes give war ar dates af service] 
Ss gZ&2 
< 
eS as 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b, and (c),) 3 INTERVAL BETWEEN 
ea a ee rere ee Pi 
Ss. = 0 
ee Foe , 1 
i ere if DUE TO £ 
vis pa 7 1 : , a 
fees Conditions, if any, which gave CarLc Vow) Lan Ste L Pee ie) f “Your 
oI =r y C a Fi. ind 4 
se $335 tise to immediote cause (0), DUE a ase f 
fc aecwo sloting the underlying couse 
25 32. last. = Pee (9 
SE5.5 — 
of gs zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN’ PART Hal 19. WAS AUTOPSY 
Bosse |e Voit, Serge cen , 
ea oe SE = Co ¢ a. oat Ne cen ves] no (- 
5s279 S 
& sss = = TE a et ‘205. DESCRIBE HOW GAUURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
Seets & | OR CONTRIBUTIN US TH 
ia teie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 82 2 
Ziuse S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Gee f° £ Hour am. a While oO Not While gO foctory, street, affice bldg, etc.) 
~. Te p.m. at wark at wark 
Zr2ee2 ; j e = 
S255 21. | certify that (I) (this haspital) attended the deceased fram \}.ca 657, 9G ta_“47e 19.£, that (I) (we) last 
ge eRe saw the deceased alive an. y 1519 , and thot death accurred at M, fram causes and an the date stated abave. 
5 = 
“sO 
a ed 
c26 gs / 2c. PHYSICIAN'S +7 ; 22d. ADDRESS 
ZF = a = B 
eu c= 
EES os NAME(Type) Wittiam D. Boro M. D. LEONARDTOWN 
wss 
338 Se 23a, BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae Specify 
ee ee p BOR TAL MarcH 19,1966] SAcreo Heart CemeTERY BusHwooo MARYLAND 


35 
2a 
&S 


=> 


\ 24, FUNERAL DIRECTOR ADDRESS x 25a. REC'D BY REGISTRAR bo ISTRARS Si ee 
; W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND MAR 2.2 1966 | ba ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 04343 CERTIFICATE OF DEATH ee 
eS 5 
s 3 |. PLACE OF DEATH ere deceased lived, jf institution: Residence befare admission 
3 ee 2. USUAL RESIDENCE (Whi lived, if Residence before ad 
Ss 855 a. COUNTY = ; o, STATE b. COUNTY. 4 
5s 25 St. Mary's MARYLAND Maryland St. Mary's 
cS 2 b. CITY GR TOWN {if outside corporate limits, «, LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corparote limits, write RURAL ond give nearest town) 
= ia write RURAL and give neorest town) ; 
5° 2°53 Patuxent River 1 hr 50 min Lexington Park r-/ 
= ee , NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS =. TS RESIDENCE 
= 3 .esr r 3 ON A FARM? 
« £88 NAS Station Hospital 19 Officers Court ves L]_ no BX} 
ee = 3 3 Ra OF First Middle Lost 4. DATE Month Doy Yeor 
= se DECEASED F OF 
Si Se (Type or print) Baby Girl Tate peatH March 2 9 66 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER T YEAR a 
= 2 O EVER MARRIE cl lost freee Months | Doys | Hours | Min. 
2 3 Female Cau wiooweo [] oor? []|March 2, 1966 5. 1 {50 
eS 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
5S ces during mast of warking lite, even if retired) INDUSTRY St Mary" 5 Na yland COUNTRY? 
2 22 5 . oo 
2 pas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 . 
5 Se Robert Hutchins Tate Mary Anita Oakes 
= £ s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? —__—_—‘|_16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@ ets (Yes, no, or unknown) |(If yes give war ar dotes af service] ‘ 
3 £63 No Father Same as #2. 
= 3 a8 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
= eee PART |, DEATH WAS Cause BY: ch Re EDT PNET ARPA 
Sans IMMEDIATE CAUSE (a) 
=e foe 
ie ee £ DUE TO 
L225 Conditions, if ony, which gove Prematurit 
26 BS = tise to immediote couse (0), puE B z 
Sp>eos stating the underlying cause 
35 325 AE ae SR 
me 38s > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TWAS BOS 
etpeege iS o_o the | 
& = yes [] No GQ 
35235 is 
zs 2s = = Re HORN NS UNDER Ne 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
siete & | OR CONTRIBUTING LI Cal ATH 
ra = Sen & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xi s o S 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Sess 2 Hour om. While, — Not While factory, street, office bldg,, et.) 
8 = eS mn. ot work ot work 
eis 21. certify that (I) (this haspital) attended the deceased fram_ March , 1906, taMarch 2, 1906 that (I) (we) last 
me g3= saw the deceased alive anMarch 2 1966 |, and that death accurred ot LO4OM, fram causes and an the date stated abave. 
esCts 
Seoce 20. SIGNATURE ‘2b. DATE SIGNED 
2 3 ATTENDING MED. STAFF 
«seo : MD. & oe O OD} 3-2-66 
osfa3 RA a fv of .D. PHYS. DIRECT PHYS. 
Peal oe ‘Mc. PHYSICIAN'S WAU Che Vad 72d, ADDRESS 
E2s-3 | NAME (Type) J OP, OHERTY, L' Same as # 1. 
wou 
Ss = 33 230. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Gas REMOVAL (Speci i 
of oes BURIAL 53/66 EBENEZER CEMETERY GREAT MILLS , MARYLAND 
a . Ftp CA). L2 ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
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SAN < LEONARDTOWN, MARYLAND wMAR T1966 L0Corbag Qs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04342 CERTIFICATE OF DEATH = 4937 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 


B. CITY OR TOWN (If autside carparaie limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) ; 


EONARDTOWN RURAL Mappox / / 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) &. STREET ADDRESS | °. 1S RESIDENCE 


ON_A FARM? 
St. Mary's County Nursina Home 


= 


e funeral 


Pages | and 2 


yes [9 no L) 


§ Ne Or First Middle Last 4. DATE Manth Day Year 
OF 
{Type or print) ANNIE Louise EGETHOFF DEATH MARCH 22, 1966 


S. SEX 4. COLOR OR RACE 7, MARRIED [] NEVER MARRIED (_]} 8. DATE OF BIRTH 9. AGE {In years JF UNDER |YEAR_| IF UNDER 24 HRS. 


Igst birthday) [Manths | Days | Hours 
FEMALE Waite wiooweo XX) __vivorc> [J] Marcu 5, 1879 87 ys. 


100. USUAL OCCUPATION (Gis kind af wark done i KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


within 72 haurs after death, 


carban papers. 


lent, 


mpletely filled in by th 


during most of working lite, even if retired) INDUSTRY COUNTRY? 
CHARLES County,MARYLAND| U.S.A, 
T3. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


FrReperRick ALBERT RICHMOND Annie Eviza WieNeLe 
Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e; 


(Yes, no, or unknown) {{If yes give wor or dotes of servic 
s WInirreo Lyon Mappox, MARYLAND 

1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
j DUE T0 
Conditions, if ony, which gave (b) 

rise to immediate cause (a), 

stating the underlying cause DUE TO 
kt. aed @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes [|] NO 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
at work at wark 


2 certify that (I) (this hespie) attended the deceased fram_ S/o... 19 G3, ta Gel arel, 19.4 6, that (I) (we) lost 


saw the deceased alive on 7%, 19.G& , and thaf death accurred at.@/<7_M, fram causes and an the date stated abave, 
Mia. SIGNATURE aan A oes 226, DATE SIGNED 
woe . PHYS. foe OM Dl 4 /z3/ ee 
Tic. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Wittiam O. Bovo 


To. SRA, ERATION, Tb, DATE HEROF Tic. NAME OF CEMETERY OR CREMATORY 284, LOCATION (Gy or Yawn) (County) (State) 
specify) 
BORTRE Marcon 25,1966 Mr. Oviver CEMETERY IASHING 


ON 8) 
‘24, FUNERAL DIRECTOR ADDRESS 2 ‘D_BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
W.CLARKE MaTTINGLEY LEONAROTOWN, MARYLAND R bp 


en please 
| andi 


|, oF remava 


-transit permit. Th 
crematian, 


After this certificate has been signed by the attending physician an, 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial. 


shauld be fied with the State Dept. of Health priar ta burial 


director, pa 
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TO FUNERAL DIRECTOR: 


85 
=> 
=a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


nr 
 (M)] 9n343 CERTIFICATE OF DEATH 433% 
z ani 
3 ses T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
S 353 0. COUNTY > a. STATE b. COUNTY i 
5 Sos St. Mary's MARYLAND MARYLAND St. Mary's 
S 2385 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a Kos write RURAL and give nearest tawn) 
ot gees LEONARDTOWN 51 oars Hottywooo, 
=~ £2" & @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS @ B RESIDE 
= w2ar A ON-A FARM? 
2 28s St. Mary's Hospitau vs €] no 
£ ct 3. NAME OF First Middle last 4, DATE Month Doy Year 
= 3 F DECEASED fe 
es S< (Type or print) Daisy CATHERINE THOMPSON DeaTH MARTH 26 9 66 
2 ae 5 SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [}] 8. DATE OF BIRTH 9 AGE (in yeorsTTEUNDERY YEAR FF UNDER 2 HS 
S. aie last birthday) Doys [| Hours ] Min. 
£ 2 FEMALE WHITE widowed [XX] pivorceD []] QOer, 1888 yes. 
. oe Ta, USUAL OCCUPATION (Give Kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
s during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 rg St.Mary's, MaARYLAINO U.S Ae 
Zz 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pie Pas 
S See Samuet Jones ANN KING 
2 £ © TS, WAS DECEASED EVER INU.S.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO 17. INFORMANT Address 
3 @e5 (Yes, no, or unknown) |(If yes give war or dotes of service] 
3 2Ee P Rosco HOMPS5ON HO WOO D MA R AND 
Ee 18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and (c).) ) , INTERVAL BETWEEN 
= #32 PART |. DEATH WAS CAUSED BY. , Crea { re ONSET AND DEATH 
Bexsé IMMEDIATE CAUSE (a) nS 
= 3 = DUE T0 e @) . ; y ) 
viv oe 
£2238 Conditions, if any, which gave ai Urranrcee Gu, Veh Sie Vu ‘ cot FOe¢ 
Pa 23S rise to immediote couse {o), DUE To x EES 
sc mcand stating the underlying cause 
25 8£5 lost. © 
3 a) 
ef 355 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ee oe Ss 3 a PERFORMED? 
eee 35 5 ves] NO (] 
Zs S52 & | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ ar Port Il af item 18.) 
SEELS E | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sees. & | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
Ze .3s S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20f (City ar town) (County) (iota) 
Sores O 2 Hour a.m. While Not While factary, street, office bldg, etc.) 
gees a. 19 atwark L) otwork CO) 
on cis 21. | certify that (I) (this hospitol) ottended the deceased fram 19 , to. , 19__, thot (I) (we) last 
= 2 ese sow the deceased olive an___19____, ond thot death occurred ot M, from causes ond on the date stated obove. 
@ RS6se an a 7%. DATE SIGNED 
Se oe birccror Cl ows OO] 3 -2H-G 
2>S8= , 2c. PHYSICIAN'S Td. ADDRESS 
cies 2 | NAME(Type) JOHN F. Fenwick M. D, LeoNARDTOWN, MARYLAND 
woo 
S25ze 230. BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
Sus pecify) 
ee ose BOR TAY Marcn 29,1966| Jovy CHAPEL Hotty MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 
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ouhlAR 29 196 
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2a 
pcs 


9 MARYLAND STATE DEPARTMENT OF HEALTH 


? 
Ie Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 0&3 CERTIFICATE OF DEATH se 
as 04 
Ss 8 “| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before admission) 
3s sks 0. COUNTY 0. STATE b. COUNTY 
5s 2-5 St. Mary's MARYLAND MARYLAND St, Mary's 
= Seo b. CITY GR TOWN {if outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=S'y write RURAL ond avs ‘nearest town} i 
§ 383 EONARDTOWN 11 pavs LeoNARDTOWN fee 
£ ct d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress; d. STREET ADDRESS @. 1s RESIDENC 
= en ON A FARM? 
& Ege St. Mary's HospsTay P.0.Box 18 ws C) Nog) 
=£ fes= 3. NAME OF First Middle Lost 4, DATE Month 
= £ CEASED. 0 
Ma GE) : Type or print) PETER Cot umsus WHEELER DEATH MAR 
2% 5. SEX ' COLOR OR RACE | 7, MARRIED {pe} NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE fr sha 
3 s lost birthdoy} 
ss, E = MaLe WHite wivowed [_} pore? []] Oer 14,1874 Ys 
¢ S$" Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 Ces during nap eetsealy ome Mtn INDUSTRY COUNTRY? 
&. 33.0 Guewing MARYLAND 
g35 
2 ri’ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 
Se 8 JAmes WHEELER Lyosa_ Ann GopoAro 
« £2 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ec 5 (Yes, no, or unknown) {" yes give wor or dotes of service 
22 E es Mas Louise R. WHEELER LEONARDTOWN, MARYLAND. 
£ 222 18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
= £22 PART |. DEATH WAS CAUSED BY: . 
B.365 IMMEDIATE CAUSE (0) 
2S ot X DUE TO 
£2238 Conditions, if ony, which gove b 
os 233 tise to immediote couse (0), DUE o 
5 4 : 
ec meando stoting the underlying couse 
35 35 fost. @ 
re 485 cz | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
= a o — ee 
Lets = ves] NO 
Zs isi & | 200. ACCIDENT WAS UNDERLYING C) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 Ea se © | (EITHER, NOTIFY MEDICAL EXAMINER) 
Eeuse 5 [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town} (County) (Store) 
3 2+ 3¢ s Hour o.m. ‘ ile oO Nei Wl oO factory, street, office bldg., etc.) 
ro - p. fr. ot wo! ot worl 
Zz>2od i : 
S5 eae 21. 1 certify that (I) (thé af ended the deceased fram_(he®fan , AE to__pilacch 1, 198d, that (I) we} last 
ae gs saw the deceased alive an 192.4_, ond that death accurred atZ«22AM, fram causes and an the date stated abave. 
BeSeece 
@ s25s= To. SIGNATURE 22. DATE SIGNED 
= ATTENDING D. STAFF 
Se ae San a mer a, el C6 
2>S 8s We. PHYSICIAN'S Tid. ADDRESS 
zeus : 
Ses 2 | NAME (Type) P. J. BEAN M.De Great Mitus, MARYLAND 
woo 
Sa5e5 230. BURIAL, CREMATION, 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zones Buoy (pecinn 
eos" UR Marcu 5,1966 | Houy Face Cemetery Great Mitts M AND 


35 
=> 
SS 


if 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Bit yen SIGNATURE 
(4 : vy, 
ve W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND OMAK 4. whole Charbey eed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN_DF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


043 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||-¢. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL ang give nearest town) 


LEONARDTOWN ~___ LEXINGTON PARK Fe 
d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e La pee 


10 ST.MARYS NURSING HOME 315 YORKTOWN RD. ves(_]_woX] 


. NAME DF First Middie Last i DATE Month Day Year 


DECEASED Po] 
(Type or print) RETA MAE WHITE DEATH MARCH 19 


66 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24HRS. 
. jast birthday) mathe! Days | Hours Min. 
| FEMALE WHITE WIDOWED [X] OiVORCED [] 1883 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


HOUSEWIFE DOMESTIC CONNECTICUT 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN EUSTICE DENSEY MESSENGER. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) i yes vive war or dates of service). 
215 54 8246 | MRS.ARTHUR E.ADAMS SAME AS #2 


filled in by the funeral 


lease remove carbon papers. Pages 1 ani 


ind completely 


and in any event, within 72 hours after dea 


ay within 24 hours after death, 
‘al 


ficate. 


NO 


18. CAUSE OF DEATH [Enter only one cayap per line for (a), (b), and{c).2 Be ase Jat 


permit. Then ph 


cremation, or removal, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


AG 3 AX 
Conditions, if any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


PART LL. OTHER SIGN} AN ey NTE 
y¢ ; ae, 


20a, ‘ACCIDENT WAS UNDERLYIN' Hh 20b. WL HOW INJURY OCCURREO. (Enter nature of Injury in Part } or Part li of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
he at workL] at work 
the deceased from ZO Ave 199) toed Cl 9 19 © © that (I) (we) last 
19/2 __, and that death pccurred ai ‘M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [} pays. [1] 3/29/66 
226. REDSICINNS 22d. ADDRESS 
| "?°) ERNEST REHM M.D. LEXINGTON PARK, MARYLAND 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
BURIAL TRINITY CEMETERY -oreMARYS ¢ 


of 2. DDRESS 25a. RECD BY REGISTRAR) 25D, REGISTRARS 
we ma } “ tutktl —— ofAR 31 195 felevl 


ransit 


yes [] nof7] 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£346 CERTIFICATE OF DEATH 
x“ as 
§ 2 3 le Oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0. o. STATE b. COUNTY 
5-5 St. Mary's MARYLAND MARYLAND St. Mary's 
a3 33 b ut rays Of outside sonerote his c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= rad write ond give neores! yw 
eS UEONARDTOWN HRE LextnaTon PARK 1f as 
o _3 LJ / fe 
e@ £¥5 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS = RRB 
a ? 
Bee % St. Mary's HospiTac 335 Yorktown Road ves CJ] No &) 
aN = 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
222 (Type o print) GRACE ELLEN WHOLAVER piatH_ MARCH By w 66 
5. SEX © COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE ra TFUNDER | YEAR [IF UNDER 74 HRS. i i 
st_ birthdoy; in. 
2 FEMALE Waite winoweo [3d vivored [| Juny 29, 1896 69 ys. 
as 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
25 during most of working i fe, even if retired) INDUSTRY Nees 
se House WIFE Home JEFFERSON, OHIO 
ao 4 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
= 2 2 2 2 
15. WAS DECEASED EVER INUS. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) {If yes give wor or dotes of service} 
NO NONE HARLES RoBeRT WHOLAVER SAME AS ABOVE 


INTERVAL BETWEEN 


1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) SL OPME Dea 
9 
4) 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which gove {b) 
tise to immediote couse {o), 
stoting the underlying couse 
lost. a eo 9) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


/ 


-transit permit. TI 


he State Dept. af Health priar to burial, cremation, ar remava 


Wh DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


7. WAS AUTOPSY 
PERFORMED? 


ves] no 


ate has been signed by the attending physician an 


‘200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. {City or town) (County) (tote) 
Hour o.m. While fale While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL) ot work Oo 


. | certify that;(I) (thisshespitat) attenfled the/deeased fron WEL, ta "196, that (1) (@}-last 
saw the decease alive an ATS i 1%), and that death/accurred at 435M, from qfuses“Gnd on the date stated above, 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


¢ g ‘To. SIGNATURE iE MERONIG are STAFE 22b. DATEAIGNED 
3 / RMA AZT. _ PHYS, pirector CI pays. O é 
aS PHYSICIAN'S 72d. ADDRESS am 
ee “ naweee/" Games Mames Patrick Jarsoe M. D Great Mitts, MARYLAND 
ow —___—_—_— 
oS Tio. BURIAL CREMATION, |] Zab, DATE THEREOF’ Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store| 
33 } 
or) Boers eee )) 
3 Y Marcu 8,1966 | Union CEMETERY Cotumsus Onto 


88 
= 


74. FUNERAL DIRECTOR ‘ADDRESS Sa, RECD, BYREGISTRA 2b. PES IGN 
se VERY ad Se 
1766 W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND : f 


Item 18. Give Poges 1, 2, ond 3 ta 
the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth ® delay is 
necessory, please execute the certificate, writing the word “pending” in pe 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CHIEF MEDICAL EXAMINER [_] 


, . 
FOR STA 04347 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04342 
HEALTH DEP T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed ved, instutin: Risen Before ods) 
. COUNTY TY 
2 : St. Mary's eat a STATE MARYLAND b COUNTY §T, Mary's 
Es B. GHY OR TOWN (F outside corporote as © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
rite ‘ond give neorest tow! X. 
Es ‘CEONARDT OWN °”” DOA RURAL HEGEN a ee 
se é 
alee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
Be i ONTA FARK? 
2299 St. Mary's HosptTaL ves LE] nok] 
aa 3 WARE oF First Middle Lost | 4. DATE Month Doy Year 
i A OF 
ge {lype a print) Rosetta FAYE Youna beatH MARCH 19, 1966 
<= 5. sex 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [jg] 8 DATE OF BIRTH AGE fn yeors” [FUNDER YEAR TF UNDER TAARS, 
= i = lost birthday) [Months Min 
4 MA NH WIDOWED pivorceD Fes, 10, 1966 vrs. 1 
2 Io, USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
2s during mast of working life, even if retired) INDUSTRY COUNTRY? 
s = MARYLAND U.S.A, 
oe 13” FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
er 
ae OBFPH WALLA OUNG Agnes MavecyNne HILt 
es 1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
as (Yes, na, or unknawn) {If yes give war ar dotes af service] Fi 
Es MoTHER SAME _AS 2 ABOVE 
3 
ae 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c) INTERVAL BETWEEN 
(0). ( 
ope PART |. DEATH WAS CAUSED ie ees a ONSET AND DEATH 
3 a IMMEDIATE CAUSE (0 
fe 4F 3X DUE TO 
£= Conditions, if any, which gave 
3 q (b} 
BE y tise to immediote cause (a), DUE TO 
oe stating the underlying cause 
$s lost. ( 
3 = => | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
$a é : 
= vis [] No w 
2° AIS 
eS = © | [200 EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Ii of item 18.) 
zs ' | PRIMARY Cor CONTRIBUTING C1 
ga S | cause oF DEATH 
oe 3 | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or fown) (County) (State) 
eS s Hour a.m. While Not While factory, street, affice bldg, etc.) 
Soc) p.m. 9 otwork L] ot work CJ 
ao - : : ; : : = 
a2 21. I certify that | took chorge of the remains-described obove, held an Autopsy {_], Inspection [¢{~ Inquiry [7] and in my opinion 
£ = death resulted from: Natural causes [#f° Accident [], Suicide [], Homicide [[], Undetermined monner (_] 
we 
£3 
a ACTUAL Lf 22, DATE SIGNED 
se mw! SIGNATURE 2) mp, ASSISTANT MEDICAL ae s 
zs Denn DEPUTY MEDICAL EXAMINER b y/: 
Fs = NAME (Type) Witctam 0. Bovo M. 0. Address (Street, city, town, or county) (Al (xa 
zs 30. BURIAL, CREMATION, 23. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Tawn) (County) (State 
ot REMOVAL (Specify} iM u 
specify 
= BURIAL March 21,1964 St. JosepHs CemeTery MORGANZA, — MARYLANO 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AISME (: 
CaN W.CLARKE MATTENGLEY LEONARDTOWN, MARYLAND oMAR 2 2 1966) 


